MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —83—009262 _
DO NOT WRITE AMENDED .Registration District No. _______3_1_&Prlmarv I!athrahon District No. ]_-_m__B_,-._ﬂeglmlr’s ‘No. m STATE FILE NUMBER
N Twis TR T—MEJ;laﬁB-Mﬁﬂ—B—fQGQ 7. GSUAL RESIDENCE (Where deceassd Tived. ¥ insfitution: Resdence befors

V$'300 a. COUNTY . —— T e i .8 STATE b. COUNTY v admission)
Rev. 4/59 Missourl

b. Cg"z\’ {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits
OR S

&S%a_}puin 56 yearls oW St. louis_ Yoo @ Mo 1
<. tl%é?l:“rﬂ ORF (H NOT in hospital, give location) Inside Limits d. STREET {If cutiide, give location) Reside on Farm

INSTIVTION ~ Home - #4494, €L INTAN-SL| % N D "% 144,9a Clinton Ya O Ne @

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF

Alexandria Rémlsiewski DEATH 2 27 63

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BRTH | ¥+ AGFE [lest birthday) [iF UNDER 1 YEAR | iF UNDER 24 HR
Widcwi t Divorced [ - -éjf t YRS, [Benths] Devs | Houn Min,

X

Y\MTE AMENDED

it

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

10a. USUAL OCCUPATION {Give kind of wark dop. 10b. KIND OF BUSINESS OR INDUSTRY| -11. -BIRTHPLACE (City and state or -munfry). 12, CITIZEN OF WHAT COUNTRY
during. most of working life, sven if retired) -+ c :
YNITED-ELECTRIC. CO,| Ry ] Aljen

13a. FAJHE!!B‘S NIAM”' E"s — 13b. MorHEk‘.HAAIDEN NAME ‘ a'lma !NAME OF HUSBAND OR WIFE
KATYE,

Joseph-208ROGAW S K/ Dybacka _ Stanley REMISIEW.SKK"«D

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT

(Yes, no nknown) { (If yes, give wer qr detes of service)
N f/ ' NINE Frank Egm;g;l,ewski 1449a Clinton

18. CAUSE OFPRREATH (Enter.only one causa per line for’ (-L (&), and (:} INTERVAL BETWEEN ‘

T I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} guﬁ ldaMﬂ
Conditions, if any, DUE TG (b) } K—GM

wbigd-n gave rme( r;, - ] - 5/
sbove’ cause (a), . : 7 . . -

stating  the ynder- N =
lying couse last. DUE TO {g) / 5 k

PART 1). OTHER SIGNIFICANT CONDIT!ONS CDNTRIBLITING TO DEATH but net relﬂed o Tha mnmrul PART 11, 1t  deceasad was  femele wes -
T diseose wndmnn given in PART 1 (s) R . ) - ~ thare a pragnancy in last 90 deys,

: [Dve ] R e | O unknown

o

DOCUMENT

19, WAS AUTOPSY | 20a. ACCIDENT SUICIGE HOMICIDE _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? [m} o o ~
vyEsJ NOO® | .

20c. TIME OF Hour Month, Day, Year
. INJuRrY a.m,
T opam.

20d. INJURY OCCURREb - 2e. PLACE OF INJURY -[0.g.. in or about home, 20t CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farrm, factory, street, office bidg., etc.) N . -,

NOT WHILE AT WORK [] . . o .
— m,_q_Lf}G__ LN 7 Y |5 T M‘;Zzza?;:’:
knowledge, from cavses stated., ©

Death occu m on the date stated sbove, and to the belt of my

ey . LD | 3920 th?MP SL7ks3

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION {City, ﬁwn, or :cunry) ~¥(State)

E%ﬁimm MAR.2™ r9¢3 | CAL VARY ~CEMETERY

24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL_REG

Brockland Funeral Home 1827 Ho FEB

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body -whose name is recorded on the reverse side of this certificate was en:lbalmed by me,

or by ' Student Embalmer No

working under my personal supervision.’

Student,

Signsture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). .

If embalmed by a STUDENT, he_also shal! sign in his OWN handwriting.

If this body is not embalmed,. fact should be so stated above.

R R LN S T




